FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;JmIZAENT #N93000000558 03-28-2008 90035 009 ****5] 25
MAGNOLIA VILLAGE COMMUNITY SERVICES
ASSOCIATION, INC.
Principal Place of Business Mailing Address -
/0 PLATINUM COAST MGMT G/0 PLATINUM COAST MGMT
2625 N HARBOR CITY BLVD+#2 2625 N HARBOR CITY BLVD#2 T
MELBOURNE, FL 32935 US MELBOURNE, FL 32035 US - R
T P T IEETRAAR ARG ERRER NG
Suite, Apt. #, etc. Suite, Apt. #, etc. 01452008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-3213917 Not Applicable
fip __f:oun_tryn_ R e _ Country 5. Certificate of Status Desired ] Eg.z?qL.:?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NUSL, JENNIFER
3895 VERANDA CT Street Address (P.0. Box Number is Not Acceptable)

MELBOURNE, FL. 32901

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent. .

SIGNATURE
Slignature, typed o prinied name of regisiered agent end titls if applicable. (NOTE: Reglsiared Agan! signaiure required when rginsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bs [ Mé!(.'e check ﬁay;bie to - %
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE DP i OJ Delete TILE STb p\cnange O] Addition
NAME NUSL, JENNIFER NAME
STREETADDRESS | 3895 VERANDACT STREET ADDRESS
CiTy-ST-7ip MELBOURNE, FL 32901 CITY-$T-2IP
TMLE DVP ] Delete TILE : “change (] Addition
RAME KERRIGAN, MIRIAM NAME
STREET ADDRESS | 3862 TOWN SQUARE BLVD STREET ADURESS
cny-ST-21P MELBOURNE, FL 32901 CITY-ST-2IP
TLE DST 1 Delete itk )] (R Change ] Acdiion
RAME MILLER, PEGGY NAME
STREET ADDRESS | 3787 TOWN SQUARE BLVD STREET ADDRESS
CY-Si-7IP MELBOURNE, FL 32901 CITY-Si-2IP
TITLE [ petete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIY-S1-2IP
TITLE O pelete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S3-2Ip Cy-§1-2p .
TiLE 1 detete TITLE [} Change - [ Additiza)
NAME NAME
STAEET ADDRESS STREET ADDRESS
iy -31-2ip CiTy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in slock 10 or Block 11 it

changed, or on an attach with an address, with all other like empowered. . / /
,?/ (‘ ‘é,

SIGNATURE: —f—£ pw————

D HAME OF SIGNING UFFICER OR DIRECTOR




